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MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS
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CANDIDATE COMMITTEE FOR OFFICIAL USE ONLY
COVER PAGE
Report must be legible, typed or printed in ink and signed b . Thi :
theptreasurer {or d%signggd reco?d keeper)’ and can Egte. y 3. This Statement covers From 08/26/08 to 10/19/08
1. Committee |.D. Number 4. Candidate Last Name First Name MLIL

137479

2. Committee Name

CTE Darrin York

York Darrin
4a. Office Sought Inciuding District # or Community Served (if applicabie)

Harrison Township Treasurer

4b. County of Residence

5. Committee’s Mailing Address

38964 Northpointe Pkwy
Harrison Twp. Mi. 48045

Area Code and Phone {586) 465-6004

If the address in this box is different from the committee
mailing address on the Statement of Organization, mail may
be sent to this address by the filing official.

6. Treasurer's Name & Residential Address

Maryjean York
38964 Northpointe Pkwy
Harrison Twp. Mi 48045

Area Code & Phone ChL s e

7. Treasurer's Business Address

Area Code and Phone

8. Designated Record keeper's Name and Mailing Address (If tl'_i'é'= ‘bmmilte,e_has 51‘1
Designated Record keeper) Tlenoe Y £y

Area Code and Phone

9. TYPE OF STATEMENT

%a. Pre-Election OR

Pre-Election or Post-Election Statement relates to:

Date of Election, Convention or Caucus

11/04/08

ab. D Post-Election

9c.|:| Annual Statement { Coverage Year)

od. Amendment to Campaign Statement (Complete Item 9a, 9b, 9c
or 9e to indicate which Statement is being amended)

%e. D Dissolution of Candidate Committee

Effective Date of Dissolution

By checking this item, NWVe certify that the committee has no assets or
outstanding debts, including iate filing fees. Further, I/We request that if
the dissolution cannot be granted, that this be considered a request for
the Reporting Waiver.

Note: The disposition of residual funds must be reported on Schedule
1B and the Summary Page.

A committee that does not have a Reporting Waiver must file

If any of the information listed in items 2, 4, 5, 8, 7, or & has chan
amendment to the Statement of Organization should accompany 0
before the filing deadline of a required campaign statement, that campaign statement cannot be waived.

F 10t h 1 Re Naiv all required Campaign Stalements, The Gampaign Statements must Inciude all applicable
Schedules. Direct contributions, in-kind contributions, loans, expenditures, and outstanding debis count against the $1,000 Reporting Waiver threshald.

ed since the information was shown on the committee's Statement of Organization, an

is Campaign Statement. If a request for a Reporting Waiver is not réceived on or

Current Treasurer or

10. Verification. \We cerlify that all reasonable diligence was used in the preparation of this statement and attached schedules (if any) and to the best of
my\our knowledge and belief the contents are true, accurate and complete.

! %wz Do Date

Designated Record keeper Maryjean York 10-24-08
Type or Print Name natwjeb Q
candiame DAMTIN YOrK e 10-24-08

Type or Print Name

Signature

Authority granted under P A, 388 of 1976




F  MICHIGAN DEPARTMENT OF STATE
G  BUREAU OF ELECTIONS

SUMMARY PAGE
CANDIDATE COMMITTEE

1. Committee 1.D. Number 1937479

2. Committee Name CTE Darrin York

RECEIPTS

3. Contributions
a. ltemized (Schedule 1A - Column 6)
b. Unitemized (less than $20.01 each - no Schedule)
c. Subtotal of "Contributions™

4. Other Receipts (Schedule 1A -1, Column 6)

5. TOTAL CONTRIBUTIONS AND OTHER RECEIPTS
(Add Line 3c + Line 4)

IN-KIND CONTRIBUTIONS & EXPENDITURES
6. In-Kind Contributions (Schedule 1-1K, Column 7)

7. In-Kind Expenditures (Schedule 1B-IK, Column 6)

EXPENDITURES
§. Expenditures
a. ltemized (Schedute 1B, Column &)
b. ltemized Get-Out-the-Vote {(Schedule 1B-G)
¢. Unitemized (less than $50.01 each - no Schedule)

9. TOTAL EXPENDITURES (Add Line 8a + Line 8b + Line 8c)

INCIDENTAL EXPENSE DISBURSEMENTS
{Officeholders Only)

10. Disbursements
a. ltemized (Schedule 1C, Column 6)

b. Unitemized (less than $50.01 each - no Schedule)

11. TOTAL INCIDENTAL EXPENSE DISBURSEMENTS
{Add Line 10a + Line 10b)

DEBTS AND OBLIGATIONS
12. Debts and Obligations

a. Owed by the Committee (Schedule 1E)

b. Owed to the Committee (Schedule 1E)

Column |
This Period

3a) s 378.00

3b) § NOT APPLICABLE
(3cy s_ 5A78.00
@) s _$0.00

sy s _$478.00

) s $0.00
@y s $0.00

©a) 5 SH8.00
@by s $0.00
8cy s $0.00
0y s SA78.00

(10ays $0.00

(10b.) § $0.00

(2a)5_$5918.36

(12b) 3

Column It
Cumulative this election cycle

ey s $1387.10
(195 $0.00

21)s $0.00
22) 5 $0.00

24) s $0.00

13. Ending Balance of last report filed

(Enter zero if no previous reports have been filed.)
14. Amount received during reporting period

{Line 5, Total Contributions & Other Receipts)

15. SUBTOTAL Add lines 13 and 14

16. Amount expended during reporting period
(Add lines 9 and 11)

17. ENDING BALANCE
(Subtract line 16 from line 15)

BALANCE STATEMENT
(13) g $1.870.57

(14)+ s $HIG00

(5)= 5_$20848.57

(e)- 5 SH78.00

47y § $1,870.57




. :ﬂ;" MICHIGAN DEPARTMENT OF STATE
T?g BUREAU OF ELECTIONS

g
ITEMIZED CONTRIBUTIONS Y Xt /)al
SCHEDULE 1A 1. Committee 1.D. Number
CANDIDATE COMMITTEE 2. Commites Name _(TE_Derrns o ke
Enter contributor's name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for
middle initial. Check box to indicate if contribution is from a Political Committee or an Independent Election Cycle for Each
Committee (PAC) Report all contributions regardless of amount. Contributor (Through
date of receipt)
3. Contribution # 1 PAC Receipt? UYES 4. Date of Receipt ]0» ] { - O%
Name & Address:

WDerring o I ,
3?61&\’\ ML\CQ\@&N)'Q Pl(\n")-

o
Voo san Top, v, HROMS {4735 Q93

5. If over $100.00 cumulative, please provide: . L
Click Here for Memo Itemization

W N
Occupation 'Yre_csw-z\/ Employer et v 1S o \\AQ

Business Address

Type of ContfibUlionﬂEirect M Loan from a person Fund Raiser

3. Contribution #2 PAC Receipt? |_—_| YES 4. Date of Receipt
Name & Address
$ $
5. If aver $100.00 cumulative, please provide: Click Here for Memo ltemization
Occupation Employer
Business Address
Type of Contribution: | _|Direct [Jicantromaperson [ ] Fund Raiser
I
3. Contribution # 3 PAC Receipt? |:| YES 4, Date of Receipt
Name & Address:
$ s

i ere for Memo ltemization
5. If over $100.00 cumulative, please provide: Click H

Occupation Employer
Business Address
Type of Contribution: Direct D Loan from a person Fund Raiser
L L]
3. Contribution # 4 PAC Recsipt? D YES 4. Date of Receipt
Name & Address

& s

5. if over $100.00 cumulative, please provide: . e
Click Here for Memo ltemization

Qccupation Employer
Business Address
Type of Contribution: |:| Direct D Loan from a person E Fund Raiser

Page Subtotal | {_| ') %“@*

Grand Total of Alt Schedules 1A
(Complete on last page of Schedule)

Enter this total on

line 3a of Summary
Page [ of _/ Page.




ﬁi MICHIGAN DEPARTMENT OF STATE

4 BUREAU OF ELECTIONS
ITEMECE:ETDXUPLEEN':)BITURES 1. Commitee I. D. Number \3/7 \-\/.) O\
CANDIDATE COMMITTEE 2. Commitee Name. <V E Tearcrns Yok
3. Name and address of person or vendor to whom paid 4. Purpose (Required Information) 5. Date 6. Amount
Expenditure #1
Name ) e cky e\evS lodsoY juHe R

Purpose: mo'\\ ka . Date

Click Here for Memo ltemization Type

R0 o
Teen, T U307

Check box if this expenditure is payment of

DFund Raiser gteatl,L rc:]recrul?ligation reported on previous
Expenditure #2
N " F1w s
ame C,T'Z’ T-C'Dw':) E)f\ [ D $ ‘30
Dat I
Address Purpose: n\ﬂ-f)(’ %L’. CCNA -cﬁt‘r\'e ate

Click Here for Memo ltemization Type

|a?5|Check box if this expenditure is payment of
ebt or obligation reported on previous

EFund Raiser statement

Expenditure #3
Name
$
Address Purpose: Date
Click Here for Memo ltemization Type
I:ICheck box if this expenditure is payment of
D Fund Raiser :;t:; r<;»1re(r)1ltallgatlon reported on previcus
Expenditure #4
Name
Date
Address Purpose:
Click Here for Memo ltemization Type
gCheck box if this expenditure is payment of
D i ebt or obligation reported on previous
Fund Raiser statement
Expenditure #5
Name
_ $
Address Purpose: Date
Click Here for Memo ltemization Type
I;LCheck box if this expenditure is payment of
ebt or obligation reported on previous
D Fund Raiser statement

Subtotal this page I q/).%_c?)

Grand Total of all Schedules 1B
{Complete on last page of Schedule)

Enter this total
on line 8a of
Summary Page

Page 5 of )




T MICHIGAN DEPARTMENT OF STATE

)g'x :E
e BUREAU OF ELECTIONS

DEBTS AND OBLIGATIONS 1 commitiee 10, Nermber | 22 7€)

SCHEDULE 1E -
CANDIDATE COMMITTEE 2 Committee Name (R Deves Nt K

This Schedule itemizes:

a[ZE)ebts and obligations owed by or forgiven the committee OR b DDebts and obligations owed to or forgiven by the committee.
(Check either a or b. Use only for the purpose checked.)
3. Name and Mailing Address of person, vendor or 4, Type of Obligation 7. Date and amount of 8. Cumulative 9. Outstanding
financial institution to whom debt is owed. {Description) each payment payment {o Balance at close
5. Indicate date debt was date ondebt | of this period
Check box to indicate whether debt is owed to an incurred (item 6 minus
incorporated business. If debt is a bank loan, please 6. Indicate original amount Item 8)
provide information regarding the endorsers or of debt
| guarantors, if any.
Debt #1 Corp? Yes
Owed to or by: I:I 4. TYPGI&L_
R ZQ
D arcve ol 5. Date Debt Was Incurred:

TG0 - Posrbe ) 5727 - OY
\Amr'r‘\ sov Timg. T ridinal Amount of

©® kA BB P

o3
6. Original Amount of Debt: $ $ Cbl—(a

s (I G o= [ JForaiven

%
If bank loan, name of endorser or guarantor: Amount Endorsed: §
Debt #2 Corp? Yes
Owed fo or by: D 4. Type: Lc_vo\‘r-‘ $
b} > RS W ’\i o, ){ 5. Date Debt Was Incurred: 3
=2A6Y) P Ve \©,1g’0“/ QOOJ'.Q
Y o, 5 SR 6. Original Amount of Debt: $
exriSor W . Original Amount of Debt: $ $
(818 $
S Q D FORGIVEN
$
If bank loan, name of endorser or guarantor: Amount Endorsed: $
Debt #3 Corp? Yes
Owed to or by: D 4 TYW% 3
i )(N PP L'{ bl ']C \’( 5. Date Debt Was Incurred: $
~ - -G~ PN
23568 NN § X-2S - 6) ) $,5,7§
. . 6. Original Amount of Debt:
\'\cvr 1 S0 T"‘“Pwm ’3’75 (%) $ $ —_—
$ [ ]roreven
$
If bank loan, name of endorser or guarantor: Amount Endorsed: $

— o |
Page Subtotal (Outstanding debf) M__

Grand Total of all Schedules 1E
(Complete on last page of Schedule showing amounts owed by or to the committee)

Enter this total
on line 12a "owed
by™ or line 12k
A debt or obligation must be shown on this Schedule if there was an outstanding amount owed on it at the closing date of nowed to" of the
this Campaign Statement or it was forgiven during the period covered by this Campaign Statement. Summary Page

Page 1_ of S




=<1 MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS

DEBTS AND OBLIGATIONS
SCHEDULE 1E
CANDIDATE COMMITTEE

2. Committee Name

1. Committee 1.D. Number \’3’7 b) /7 0)

CTE Porens Torle

This Schedule itemizes:

Mebts and obligations owed by or forgiven the committee OR

b. I:IDebts and obligations owed to or fergiven by the committee.
(Check either a or b. Use only for the purpose checked )

financial institution to whom debt is owed.

provide information regarding the endorsers or
guarantors, if any.

3. Name and Mailing Address of person, vendor or

Check box to indicate whether debl is owed to an
incorporated business. If debt is a bank loan, please

4. Type of Obligation

{Description)

5. Indicate date debt was
incwred

8. Indicate original amount
of debt

7. Date and amount of

each payment

8. Cumulative
payment to
date on debt

9. Outstanding
Balance at close
of this period
(ltem & minus
Item 8)

If bank loan, name of endorser or guarantor:

Debt #1 Corp? Yes
Owed to or by: L] s rypdecend $
el 4
,DCY e N U(_P e 5. Date Debt Was Incurred: $
Lo
39U O _ (29-0Y . 500~
Wore s T, 1o 6. Original Amount of Debt: ; $ St
<L)
e g § LS 0o [ ]JForeiven
%
If bank loan, name of endorser or guarantor; Amount Endorsad: $
Debt #2 Corp? Yes
QOwed to or by: |:| 4. TYPGL«‘;“‘:)___ $
‘i Ve g Pt \%0“ k 5. Date Debt WasLI’ncurred: $
"ggd‘}(a\,l N pc:nvle '7’16)’0 3 goc-ﬁ-
( YNNG 6. Original Amount of Debt: $ 5
\Ac,(‘-ra":.of"-) A N gom 3
LyRoNSs™ $ . []roraiven
If bank loan, name of endorser or guarantor: Amount Endorsed: §
Debt #3 Corp? Yes
Owed to or by: D 4. Type:_—___LO i $
@Gf“ Y — \_])o/k 5. Date Debt Was Incurred; $
2356 M. Powle 2104 . ok
\ Yor e sem Nep . TS 6. Oriainal Amount of Deb: . 3 $£§,_
__ Xy
L6 5 s (4O [ roraiven
3

Amount Endorsed: §

Page Subtotal (Cutstanding debt)

Grand Total of all Schedules 1E

(Complete on last page of Schedule showing amounts owed by or to the committee)

A debt or obligation must be shown on this Schedule if there was an outstanding amount owed on it at the closing date of
this Campaign Statement or it was forglven during the perlod covered by this Campaign Statement.

PageE_ 01'5

2,290, |

2%
HY3|

Enter this total

on line 12a "owed
by™ or line 12b
"owed to" of the
Summary Page




MICHIGAN DEPARTMENT OF STATE

e
5 BLUREAU OF ELECTIONS

G

DEBTS AND OBLIGATIONS 1 cormmites 15 numper V27 Y 79)

SCHEDULE 1E
CANDIDATE COMMITTEE

N
2. Committee Name _ <—] . /T)wfw-i Nl 1L

This Schedule itemizes:

Mebls and obligations owedby or forgiven the committee OR

b. DDebts and obligations owed to or forgiven by the committee.
{Check either a or b. Use only for the purpose checked.)

If bank loan, name of endorser or guarantor:

3. Name and Mailing Address of person, vendor or 4., Type of Obligation 7. Date and amount of 8. Cumulative 9. Ouistanding
financial institution to whom debt is owed. (Description) each payment payment to Balance at close
5. Indicate date debt was date ondebt | of this period
Check hox to indicate whether debt is owed to an incurred (ltem 6 minus
incorporated business. If debt is a bank loan, please | 6. Indicate original amount Item 8)
provide information regarding the endorsers or of debt
|_guarantors, if any.
Debt #1 Corp?, Yes
Owed to or by; EI 4. TYW% $
—D . \(U{ ¢ 5. Date Debt Was Incurred: $
2RO 6 P o urle - 17- 0% . qq 2
: L . 0 EL I
Nevr 150~ T-9. Y9 7 6. Original Amoﬁof Debt: s | S
Vgous s 9459. [ Jroraiven
3
i bank loan, name of endarser or guarantor: Amount Endorsed: $
Debt #2 Corp? Yes
Owed to or by: D 4. TYPEJL.CE:L-’____ $
@;m _ \.‘7 v Z( L€ 5. DatOeDe;lg_-W(iquncurred: $
Y CINE 28 \O:IS e : L% @
m\, 6. Original Amount of Debt: $ 3
1
Werrgom e L47% s
i r___] FORGIVEN
GO s
if bank loan, name of endorser or guarantor: Amount Endorsed: $
Debt #3 Corp? Yes
Owed to or by |:| 4. Typ%a\f‘— $
5. Date Debt Was Incurred:
') e \\) \}fé‘\ T $
—15- oY
2G4 N Ko w\Q 1o=I5 28 3
3X q d( T‘ m, 6. Original Amount of Debt: s $ $ rBCD
¥ 3 [
\ YN DO 6’ “_/N 0\15 $ CL00 |:| FORGIVEN
$

Amount Endorsed: §

{Complete on last page of Schedule showing amounts owed by or to the committee)

A debt or obligation must be shown on this Schedule if there was an outstanding amount owed on it at the closing date of

Page Subtotal (Qutstanding debt}

B

3o
Grand Total of all Schedules 1E\@p @] B~

this Campaign Statement or it was forgiven during the period covered by this Campaign Statement.

Pageg_ ‘3

Enter this total

on line 12a "owed
by™ or line 12b
"owed to" of the
Summary Page




